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Biaya untuk dinas kesehatan kabupaten diadakan analisa melalui survey yang dilakukan padu 
empat propinsi dimana hasil-hasil utamanya dapat disampaikan berikut ini. 
Biaya dari pemerintah daerah tingkat 11 merupakan sumber utama untuk kegiatan pelayarian 
kesehatan, di  daerah tersebut, tetapi biaya yang diberikan oleh pernerintah daerah tingkat I I  adalah 
rendah (Rp. 20 - Rp. 60 per kapita per tahun). Biaya yang berasal dari pemerirttah daerah titlgkal 
fJ untuk usaha-usaha kesehatan berbeda dari satu pemerintah daerah tingkat 11 derzgan pensritztalr 
daerah tingkat II yang lain (berkisar antara 5 - 20 per cent dari jumlah seluruh atzggaranj. 
Pemberian biaya yang berbeda dari satu pemerintah daerah tittgkat II dettgan pcnteri~~rol~ ~lacrah 
llnglcul II lainnya, pada dasamya tidak semata-mata disebabkan olelz tersediartj~a ang~aran, tctupi 
pemberian biaya untuk sektor kesehatan tersebut pada hakekatnva hatzyalah d i t~n tukan  uleh Dl~l~ati 
sebagai penguasa di  aaerah tingkat 11, 
Biaya pembangunan lebih rendah ~ l a n  tidak teratur dari pada biaya nrtin, tlirnana biaya nitir I 
dipergunakan untuk kegiatan pelallartan kcsellatan. 
Untuk kcgiatan usaha-usaha kesehatan masyarakat lainnya didapat pula biava dari pci~~erii?talr 
daerah tingkat 1 maupurr pusor. 
The funding of the health services is among 
the'  most important problems facing tllc 
implementation of health planning. Few cotllr 
prehensive data are available, especially for the 
most decentralized health services, i.e. the ka- 
bupaten health services. The main characteris- 
tics are the existance of several sources of 
funding and the complex relationships between 
the different levels of delivery of health services 
and the various sources of funds. 
Indeed, several types of delivery of health 
services coexist: public services adrilinistered 
from the national level (e.g. national hospital, 
national institute of research); public services 
administered from the provincial level (e.g. 
provincial hospital. some programmes of control 
of communicable diseases), public services 
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administered from the local (e.g. regency or 
kabupaten hospitals, health centres), artned 
forces health services, private health servicch 
(non-profit),  private health services (Sot 
profit), including the private practice of doctors 
and nurses, as allowed. 
The funds available for the running of these 
health services conic fiom several sources: 
public funds: nattonal budget (development 
budget or DIP and routine budget or DIK), 
provincial budget (developnlent and routine), 
local budget (kabupaten or kotamadya, develop- 
ment and routine): Health Insurance funds, the 
most important being the ASKES (Asuransi 
Kesehatan) covering government officials; in- 
dividual payments from the patients; foreign 
assistance, coming generally through the na- 
tional budget; other fitods -(enterprises, dona-. 
tions etc). 
hlost of the public health services aimed at  
the p a t ~ c ~ ~ t ' s  needs are implemented at  the local 
Ic\c.l, administered by kabupaten and kota- 
111idya services and most of their funds derived 
from local public budgets. 
But n o  information is available concerning the 
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funds spent by the 285 existing kabupatens and 
kotamadyas in order t o  support these health 
services. The purpose of the present survey, was 
to  investigate the financing of local health 
services. 
MATERIALS AND METHODS 
The main objectives of the survey were: t o  
examine the financial resources available for the 
public health services proceeding from local 
budgets as well as national budgets, t o  analyse 
the items expenditures, t o  analyse the factors 
which can'have an impact on these funds. 
It was concerned mainly with the public health 
services existing in the kabupatens and kota- 
madyas (excluding private services)' funded by 
national, provincial and local public budgets. 
The survey was conducted, in a first step, in 
four differenct provinces, covering all the kabu- 
patens and kotamadyas. West Java, East Java, 
North Sumatra and Cental Sulwesi were inves- 
tigated. Later on, the same investigation was 
conducted in the other provinces, but the 
results are not  yet completely available. The 
survey included four year (196911970 - 
197211973). 
Two series of questionnaires were finalized. 
one t o  be filled in by the kabupaten health 
office ( Dokabus' services), the other one by 
the provincial healtll office (Ikes' services). 
The latter was thought t o  be used for cross- 
checking the former. A meeting was attended 
bv the dokabus ancl their assistants, where the 
questionnaires welt: csplained and discussed. 
Guidelines for filling in the forms were pro- 
vided. The questionnaires were gathered and 
checked a t  the provincial health office, and 
corrected if necessary. After completion, the 
questionnaires were checked again by the team 
of the survey. The team visited some kabu- 
patens when errors or incomplete data were 
discovered (8 in West Java). 
Difficulties met  in trying t o  get accurate, 
detailed and complete data were related t o  the 
financial procedures in force in the local ser- 
vices. The main points are the following: 
Several budgets are 'involved in the financing 
of the local health services (DIP, DIK, Provin- 
cial funds, local funds, Askes funds). 
Each of them follows a different procedure and 
is allocated through different channels and not 
all of them are recorded by the local healtll 
services. 
The funds coming from the central level are 
partly allocated in nature (vaccines, vehicles, 
medical kits), the monetary value of them being 
not known by the dohabu's services. Moreover, 
the distinction between national funds and 
provincial funds is not always clear a t  the local 
level, these funds coming through the province. 
The funds provided by the kabupaten i.e. 
the kabupaten health budget is better known 
but in many cases no systematic data are 
recorded concerning the items of expenditures 
or the different units or programmes funded. 
A part of  the funds available for health 
services comes from the private payments of 
the patients, which constitutes a supplementary 
income for the health services, but in most of 
cases the management and even the awareness 
of these funds escape the dokabus and are 
managed in the health centres or the hospitals, 
without referring to the dokabus. In some 
cases, the private payments are sent to the 
dokabus who retrocedes them to the bupati: in 
other cases, most of these payments are 
retained in the health centres (the system is 
called "Berdikari" i.e. self-reliance). This prac 
tice makes difficult the comparisons between 
the kabupatens. Whatever the importance of 
this source of funds, we have excluded them 
from this survey, an other specific survey on 
this point being desirable, using a propel 
n~ethodology . 
RESULTS 
Public funds available for the kabupaten 
health services: Among the three main sources 
of public funds, the most important is the 
kabupaten budget, as it  can be seen in 
(table) 1, giving the results not only for the 
provinces included in the first part of the 
survey, but  also for other provinces covered by 
the continuation of the survey. 
In 197211973 the most important part of funds 
proceeded from the local, since in all the 
provinces, more than 5 0  per cent of funds came 
from kabupaten budgets. 
Table 1 Sources o f  funds used for  kabupaten health 
services i n  some provinces ( in  mi l l ion & per cent rupiah) 
( 1  97211 973). 
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Provinces Central Provincial Local Total 
budget budget budget 
North 
Sumatra ? 
South 11.5 
Sumatra 4.6 
West 366.6 
Java 31.5 
Central 623.6 
Java 39.9 
East Java 136.0 
12.1 
Yogyakarta ? 
R i a u  7.6 
Central 11.8 
Sulawesi 1 7.2 
North 3.6 
Sulawesi 5.0 
West 1 1.9 
Nusatenggara 1 1.8 
Central 3.4 
Kalimantan 4.8 
Table 2 Kabupaten health budget per capita in 
197217973 in  some provinces ( in  Rp).  
Development Rout ine Total Provinces 
Budget Budget 
North Sumatra 9.2 57.5 66.7 
South Sumatra 5.4 34.2 39.6 
West Java 2.7 28.0 30.7 
generated by the,local budgets, whereas in East 
Java 87 per cent were. 
Secondly, the share of the provincial funds and 
the national funds was extremely variable and 
no fixed statement can be on this point. 
Kabupaten Health Budget: Given the im- 
portance of funds coming from the kabupaten 
budget itself, this part of the analysis will be 
focused on this budget. The weakness of the 
health budgets and the important discrepancies 
noticeable between kabupatens are the main 
characteristics. 
Wealu~ess of the health budget :   able 2 
gives for some provinces the routine and de- 
velopment budgets, calculated per capita in 
order to make the comparisons easier. 
The average annual health budget in 197211 973 
was extremely low: the average amount was 
Rp. 30,- but in some provinces it was higher: 
Rp. 66.7 in North Sumatra; the lowest figure 
was found in Yogyakarta (18.6) and Jambi 
(24.8). The amount of the development budget 
was always lower than the amount of the 
routine budget. 
Discrepancies among the kabupatens: Within 
a same province, big discrepancies can be ob- 
served. Usually the health budget was higher in 
the kotamadyas than in the kabupatens, which 
is quite understandable, the income in the cities 
being higher than in the rural areas. 
But also, differences can be observed between 
the kabupatens, some of them allocating more 
money to the health sector or being richer than 
others. 
The figures in table 3 show clearly these dif- 
ferences, in three provinces. 
East Java 8.2 39.0 47.2 Table 3 discrepancies between the kabupatens i n  3 
Yogyakarta 1.6 17.0 18.6 provinces, concerning the total health budget per ca- 
R i a u  11 .O 51.2 62.2 pita ( in  Rp.). 
Central Sulawesi 0.9 49.1 50.0 
North Sulawesi 3.9 57.0 60.9 Nor th  East West 
West Nusa Tenggara 10.2 29.2 39.4 Health budget Sumatra Java Java 
J a m b i  1.2 23.6 24.8 
1.3 32.1 33.4 Kabupetens: . 
average 62.3 42.5 27.5 
range 29.8 t o  227 14.7 t o  84.4 11.2 t o  67.6 But two supplementary conclusions can be 
pointed out. Firstly, the share of the local : 
average 93.8 88.2 50.0 budgets varied among the provinces: in central range 63.4 t o  345 41.1 t o  251.6 39.2 t o  53.9 
Java only 51 per cent of the funds were 
  rends of the Kabupaten Health Budgets: 
The trends of the routine as well as develop- 
ment budgets have been scrutinized. 
The developn~ent budget is extremely irregular: 
the purpose of this budget is to fund the 
investments which are not occuring every year, 
so this budget varies from one year to another. 
The routine budget, on the contrary funds 
running coats (salaries, drags, goods etc.) and 
has a regular trend. If it is considered only the 
routine health budget, in the provinces sur- 
veyed, this budget has increased at current 
prices since 196911970.; the increase rate was 
higher than the demographic one. 
Nearly all the kabupatens have registrated an 
increase in their health budget, yet in some 
kabupatens the increase of the budget was low 
and probably lower than the increase of prices, 
which means a decrease of health budget in 
value (at constant prices), as can be seen in the 
following example in East Java. 
In the kabupatens and kotamadyas of East 
Java, the routine health budget increased of 
127 per cent between 1969 and 1972 i.l.  more 
than 25 per cent a year. But in 9 cases, the 
annual increase was lower than 25 per cent at 
current prices. Due to the lack of a comprehen- 
sive prices index, it is imposible to calculate the 
real increase (at constant prices). but there is 
some evidence that the prices increased at a 
high rate, at least for 1971 and 1972, probably 
not far from 25 per cent a year; under this 
assumption, and considering an increase of 
population of about 10 per cent in 4 years, in 
these 9 kabupatens, the routine health budget 
per capita decreased in real value. In the other 
kabupatens,' the budget was stable or increased. 
In West Java, the same observations have 
been done: in more than 113 of cases, the 
routine health budget per capita, decreased 
probably, in value, since 1969. 
Gaps between budget proposals, allocations 
and real expenditures: In the financial process, 
ments, including the health sector (allocationsl; 
but the funds effectively spent can be higher or 
lower than the funds allocated. 
Important gaps have been disclosed between 
these three amounts: proposals, allocations, 
expenditures, especially for the development 
budget. In West Java, within four years, in 60 
per cent of the kabupatens, less than 50 per 
cent of the sums earmarked for the develop- 
ment budget were really spent; in East Java, the 
same observation was done: in half of the cases, 
less than 50 per cent of earmarked funds were 
spent. 
The level of implementation of the develop- 
ment budget was low. A detailed analysis of 
every kabupaten showed that in some cases, 0 
per cent of the earmarked funds were spent. 
In most cases, the bupati did not released the 
funds previously alloted, due to shortage of 
money. 
For the routine budget, the gaps between 
proposals and allocations on one hand and 
allocations' and expenditures on an other hand 
were sfnaller, and it can be said that the 
implementation of the routine budget was 
better. 
In only few cases, an important part' of the 
funds allocated were not spent, in some other 
cases, the funds spent were higher than the 
funds previously allocated, some financial 
readjustments occuring during the year, 
according to the funds available, at the Bupati's 
level. 
Several reasons explain this small gap ob- 
served for the routine budget. This budget is 
more constraining than the development budget 
because routine expenditures such as salaries 
cannot easily be cut down or postponed (which 
is the case for development expenditures); 
moreover routine expenditures are easier to 
forecast and previous estimates can be done 
without errors. 
three steps have to be distinguished; several No clear conclusion can be settled regarding 
months before this beginning of the fiscal year, the share of the kabupaten budget which is 
the health office elaborates and proposes pro- allocated to the health sector. In the four 
posals which are discussed by the kabupaten provinces, the same characteristics appeared: 
authorities and the legislative body who decide the share allocated to h e  health sector was ex- 
!the budget allocated to the different depart- tremely variable according to the kabupatens; 
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Table 4: Share of health sector in the Kabuparen Health Budget in three provinces in 197211973 
Share of health 
- less than more than 
5-9.9 10-14.9 per cent. non ava~lable Tota l  
No of Kabupatens per cent 
West Java 2 6 7 5 4 24 
North Sumatra 1 3 4 4 5 17 
East Java 4 9 11 13 0 37 
moreover, this share varied from year to 
another in many cases. 
The above figures in table 4 illustrates the 
dispersion observed. 
The above table shows that in some kabupatens 
the share of the kabupaten budget devoted to 
health services was very low: in about one third 
of the kabupatens, less than 10 per cent of the 
budget funded the'health sector in 1972&1973. 
It can be said that in these cases, health had a 
low priority. 
Utilization of the available funds for health 
services (Kabupaten Health Budgets): The 
Kabupaten Health Budgets are used to finance 
expenditures belonging to different categories: 
capital expenditures funded through the deve- 
lopment budget, on one hand and running cost 
funded through the routine budget, on the 
other hand. 
Utilization of funds available for develop- 
ment: The development budgets are low, as 
seen previously (Table 2), irregular and mainly 
oriented towards the funding of building. In 
West Java, in average, 8 1  per cent of the 
development budgets, during four years, were 
used for building (construction and rehabilitati- 
on). the vehicles and equipment absorbed a 
small part; theoretically, the development 
budget includes not only investments, but also 
operational expenditures; in fact, it seems that 
in many kabupatens, the concept itself of 
development budget is not quite clearly un- 
destood (sometimes, there is a confusion 
between the operational budget, which is a part 
of the development budget, and the routine 
budget). 
Utilization of funds available for the routine 
expenditures: The routine budget constituated 
the most important part of the kabupaten 
budget in 197211973, as it can be seen through 
tlie following ffigures giving the share of the 
routine budget in the health budget of the 
kabupaten3 in some provincies : 
North Sumatra 86 per cent of the budget 
West Java 91 per cent 
East Java 82 per cent 
Sulawesi Central 98 per cent 
The routine items of expenditures are the 
following: salaries, incentives, drugs and medicdl 
equipment, maintenance of buildings, goods, 
travel allowances, handling cost, exploitation 
cost for vehicles, upgrading of staff, other 
In fact, the expenditures are concentrated on 
some items: salaries, drugs, facilities, building 
maintenance and exploitation cost for vehicles. 
The other items are nihil or extremely low, 
such as upgrading courses. 
The analysis of the five main items puts into 
evidence several features: 
- the most important part of the routine 
health budgets was absorbed by salaries: in 
East Java nearly 60  per cent, in North 
Sumatra 75 per cent, in West Java 55 per 
cent. Some differences can be observed 
among the kabupatens, but in most of cases, 
the salaries were higher than 50 per cent of 
the budget. For example, in East Java, in 
197211973, in 6 kabupatens, the share of 
salaries was smaller than 50 per cent, in 29 
kabupatens the salaries sounted for 50 per 
cent to 75 per cent and even in two kabu- 
patens, for more than 75 per cent. 
- drugs represented the second most important 
items of expenditures, but far from behind 
the salaries: in average 12 per cent of the 
budget in East Java in 197211973., 17 per 
cent in West -Java. But the characteristics is' 
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the irregularity of the share of drugs 
between the kabupatens. In West Java, the 
inequalities appeared extremely important: 
in more than half of the kabupatens the 
share of drugs was low, sometimes nihil, 
whereas in one third of the kabupatens, the 
share was higher than 25 per cent. The 
irregularities were less important in East 
Java, but the same features existed. 
There is no doubt that the policy of the 
kabupatens regarding the funding of drugs is 
not fixed: either the drugs are entirely 
supported by' thk patients who pay directly, 
or they are funded by the self-reliance funds 
existing sometimes, or they are funded by 
, the routine budget (through the Dokabu); 
more likely, a combination of these various 
systems exists very often. 
- goods represented the third important item 
of expenditures' 12 per cent in East Java, 10 
per cent in North Sumatra, 11 per cent in 
West Java. Irregularities among kabupatens 
were registered. 
Trend of the structure of routine expen- 
ditures. The comparison between the structure 
of the routine budget in 196911970 and in 
197211973 allows to point out. important 
features: the share of salaries has increased to 
the detriment of other items. Table 5 give the 
structure of the routine health budget in North 
Sumatra and East Java. in 196911970 and in 
197211973. In both cases, the percentage of 
funds going to salaries has increased, the per- 
centages of drugs and goods has decreased. 
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Figure 1 illustrates the case of East Java. In the/ 
kabupatens of this province the total or routine, 
expe~iditures increased 127 per cent within 4; 
years, but the salaries increased more (175 per 
cent), whereas the goods increased less than the 
average. It can be assumed that, in real value 
(at constant prices), the funds devoted to sala 
ries increased, but those alloted to purchase of 
goods, probably decreased, while those alloted 
to drugs remained more or less constant. The 
danger of such a trend is that the health budget 
TOTAL 
Fig. I. Structur of the routine health budget in East 
J a a '  Kabupatens 196911970 and 1972/1 973. 
Table 5 Trend of the structure of the routine health budget 1969-1972 in 2 provinces 
Province 
Routine budget. North Sumatra East Java 
1969 / 1970 1972 / 1973 1969 1 1970 1972 / 1973 
Share of salaries 63.1 75.6 47.4 58.9 
Share of drugs 6.6 5.6 13.9 12.1 
Share of goods 15.3 10.3 17.3 11.9 
Other expenditures 15.0 8.5 21.3 16.9 
T O T A ' L  . 100 100 100 100 
J. BLANC ET AL. 
funds are almost completely absorbed by the 
payments of salaries, without available funds 
for supply of drugs or goods or anything which 
is necessary to make efficient the health 
personnel. 
Mechanism of funding of each activity (or 
programme): It is interesting not only to know 
the distributioh of total funds according to the 
main programmes, as seen before, but also to 
describe for each programme the most frequent 
pattern of funding i.e. for each programme or 
group of programmes the source of funds  
national, provincial or kabupaten budget. Tables 
6 and 7 give the distribution of these three' 
funds according to the main programmes in 
West and East Java. 
Table 6 Distribution of the different sou'rces of funding according t o  the main programmes in West Java 
(1972119731 in per thousand of the total funds spent for local health services. 
Ka bupaten National Provincial Total health budget. health budget. health budget. 
Health Office + Hospitals 
Health Centres. 
Family planning 
Tuberculosis + smallpox 
Y a w s 
Hygiene and sanitation 
Cholera 
Other 
Total of programmes 598.0 349.0 52.9 1000.0 
Table 7 Distribution of the different sources of funding according t o  the main programmes in  East Java 
(197211973) in per thousand of the total funds spent for local health services. 
Kabupaten Provincial National Total 
H. Budget H. Budget H. Budget 
Health o f f i ce+  1 
Hospitals + ) 
Health centres. 
M C H  
Communicable diseases. 
Hygiene 
Nutrition 
Health education 
Surveillance epid. 
Other 
Total, of programmes 887.7 1.5 110.8 1000.0 
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In West Java, the general scheme of funding is 
the following: 
health office, hospital, ) 
hospitals ) funded by Kabupaten 
health centres ) Budget 
malaria 
Tuberculosis 
Yaws 
Leprosy 
Veneral diseases 
smallpox 
family planning 
cholera 
1 
1 
) funded mainly by 
) Central budgets 
) 
) funded jointly by 
) Central and provincial 
) budgets 
This general pattern of financing corresponds 
to the situation of most of ' kabupatens and 
seem fairly stable. The division is clear: on one 
hand, the kabupaten budget is financially in 
charge of all the medical care activities, whereas 
the public health activities are mainly supported 
by the provincial and national funds. 
However, the situation is more complex: 
firstly, the process of integiation which is going 
on in the health centres makes difficult the' 
distinction between medical care and 
health activities, and in fact a part of fundst 
going to the health centres is used for these lastt 
activites (for example, salaries paid to a nurse1 
who performs medical care and preventive ac.: 
tivities). Secondly, in West Java, a slight change ' 
can be disclosed in comparing the situation in! 
1969 and in 1972: the kabupaten budget is3 
becoming involved .in a greater number of' 
projects, jointly with provincial or national] 
funds. but the phenomea is still very limited. 
The situation in East Java is very similar,; 
except that the provincial funds are extremely: 
limited and aimed only at nutrition activities in i 
1972. I 
Figure I1 illustrates the situation of West1 
Java. I 
1 
Fig. 2 : Mechanisms of Funding of Wealth sewices in 20 Kabupateris in West Java 797211973, (in million Rp.). : 
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DISCUSSION 
The total funds available in local health 
services coming from national, provincial or 
local budgets are extremely different according 
to the kabupatens, if compared on a per capita 
basis. In West Java, the discrepancy between 
the kabupaten getting the highest health budget 
per capita and the kabupaten getting the 
lowest, was 1 to 4.4. In East Java, it was 1 to 
5. 
Bame variations can be observed if only the 
kabupaten health budgets scrutinized. Given the 
Importance of this kabupaten budget in the 
funding of local health services, we have 
Focused this part of the analysis 6n these funds 
generated by the kabupaten budget in order to 
Lnd out the main factors which can explain the 
tliscrepancies observed between the kabupatens 
h the same province. (n other words, which factors have an impact 
bn the amount of funds allocated to health 
krvices? Several facton can be identified: the 
'ze of population, the financial resources of 1 e kabupatens, the needs of the patients, the 
pailability of 'other health services (private 
lervices, provincial hospital), some socio- 
bolitical factors etc.. Some of these factors can 
1 be measured, for some other ones, it is impos- Cble or it has not been done in this survey and 
irther investigation will be desirable. 
The .size of the population: cannot' be re- 
.boned as an explanatory facto;, the variations 
,pgistered above have been calculated with the 
er capita data. 
'I The financial resources of the kabupatens: 
e an important factor and it could be thought 
at there is a relationship between the total I
bnds available in the kabupaten budget and the 
. pms allocated to the health services. In other 
,lords, that the higher the total budget, the 
/igher the health budget. The correlation coeffi- 
.lent have been calculated for three provifices, 
~ut is not significant for North Sumatra (too 
tw data); for the two other provinces West and 
st Java the conclusions are the same. 
is no significant correlation betwie 
series of figures: health budget an a 
era1 budget. It means that the differences 
ooserved among the health budgets cannot been 
explained by the resources of the kabupatens. 
A kabupaten g6tting more resources than an 
other does not devote more money to health 
servicel, as it could be expected. Two kabu- 
patens with the same general budget can have 
very different health budgets. 
Moreover, the trends of these two types of 
budget$ (from 196911970 to 197211973) were 
divergent in most of cases. Indeed, in many 
kabupatens, the increase or the deciease of the 
health budget from one year to anothe'r is not 
related to  the increase of decrease of the 
general budget. 
Priority given to.the health sector can explain 
the differences observed in the kabupaten 
health budgets. Health activities have' a more or 
less high rank in the priorities of the kabu- 
patens. As seen previously, the share of the 
general budget alloted to health was sometimes 
smaller than 5 per cent, sometimes higher than 
20 per cent. This share can be considered as an 
indicator of the priority given to health among 
the other sectors. In our analysis, b e  have tried 
to find out a relationship between this share 
and the amount of the health budget.. 
The question can be formulated as following: in 
some kab'upatens where the health budget is 
low, is it due to the small share of the general 
budget devoted to health sector or due to the 
weakness of the general budget itself? 
The analysis shows clearly that there is a relati- 
onship between the health funds available and 
the share: the health budget is higher wheie the 
share devoted to health is higher: We can 
consider that this share of the budget devoted 
to health is an indicator of the priority given 
by the authorities to health i.e., of the awa- 
reness and recognition of the magnitude of 
health problems by the local decision-makers. 
In fact, the two previous factors are im- 
portant: the size of the general budget and the 
part attributed to health. Any increase of the 
health budget will result either from an in- 
crease of the kabupaten income (by increase of 
the hcal resourcas or by subsidy coming from 
central budget) or from an increase of the s h r e  
of local resources alloted to health. In my case, 
out analysis polnts out t&e Important role played 
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by the local authorities in the funding of health 
services and the necessity to  involve them in 
the preparation of health planning and program- 
mirlg, due to their role as money .pr,oviders. 
Other factors play probably a non neglec- 
tible role, such as the availability of non- 
governmental health facilities: in some kabu- 
patens in North Sumatra, rubber or timber 
estates manage their own health services and 
cover the main part of the pop'ulation; the 
attendance of public facilities and therefore the 
required. funds are lower, if compared with 
areas without private services. Needs'of popula- 
tion, demand of medical care are also important' 
factors, but beyond out survey. 
SUMMARY 
Previous analysis focused on public funds 
supporting the most decentralized level of 
delivery of health services. The main results can 
be recalled: the most important part of funds 
available for these services is supplied by the 
kabupaten budget (between 50 per cent to 90 
per cent of total health expenditures); the 
kabupaten health budget is low (Rp 20 to 60 
per caiita, per year) but with variations among 
the provinces and the kabupatens.; during the 
four last years, the health budgets increased 
everywhere, but due to  the increase of prices, it 
is likely that in 113 or 114 of cases, the real 
value of sums spent decreased., particularly the 
funas devoted to goods or current expenditures, 
other then salaries which increased in the same 
time; the  kabupatens allot between 5 and 20 
per An t  of their resources t o  the health 
services. Differences observed in the ,amount of 
kabupaten health budget can hardly be ex- 
plained by the financial resources of kabu- 
patens. Priority given to  the health sector by 
the local decision-makers, especially the- bupati, 
is the most important factor explaining the 
vanous situations met. The pr~vincial and na- 
tional budgets do not cgrrect the inequalities 
reijstered, in allocating higher resources to  the 
Kabupatens getting a low allocation for their 
health services, from the local authorities.; the 
part of the kabupatens .health budget devoted 
to development is low and irregular, according 
; 
to the years, moreover the discrepancia 
between sums which are required by health 
authorities (proposals), those allocated by tlie 
bupati (allocations) and those effectively re. 
leased and spent (realisations) are always im, 
portant. On the contrary, the routine budget ir 
higher, regular from one year to another and 
the main items of expenditures are the salarier 
(consuming always more  than half of thc 
budget), drugs (the average share is bout 15 per 
cent, but with important variations due $ 
various patterns of funding drugs existing at tht 
local level) and goods; considering the resourcd 
available for kabupaten health services cornin1 
either from local or provincial or nationa 
budgets, the mechanism of financing the dii 
ferent activities (or programmes) implementel 
can be outlined: the local budget is mainly i 
charge of medical care activities, whereas publl 
h e  a1 t h  activities (communicable diseases 
hygiene) are supported by central or provinci 
funds; but, with the process of integratio 
going on in the health centres and with chang 
towards a greater decentralization of financi 
duties, the kabupaten health budget is becon 
ing more and more involved in the funding r 
public health activities. 
The implementation of health planning I 
the kabupaten level, as far as funding is ca 
cerned,meets several difficulties: the decentral 
zation of local health services decision-making) 
far from to be complete, because they do nc 
have the entire control of funds they m 
especially for those coming from national an 
provincial budgets, the decision escapes tl 
local health staff. For the local funds, the rd 
of the bupati appears important the amount r 
funds granted to healFh services depending o 
the priority he gives to health problems. 
Implementation can be made difficult by ti 
irregularity of funds provided, by discrepand 
between allocations and realisations, especial 
when development budget is concerned. 
Moreover, for projects funded by sevel 
sources, the implementation can be hampen 
by delays occuring in the procurement of a 
part of funds, even if the other part is availaE 
(salaries are paid, but no  goods or equipma 
are provided for example). At last, lack 
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ecording and reporting of data regarding 
.mounts of funds spent in the kabupatens 
~ealth services makes difficult the national 
~ealth planning, due to ignorance of the actual 
inancial potentialities of the kabupatens, 
rrhich still fund more than half of the 
~abupaten health expenditures and are 
xpected to increase their contribution in the 
ext years. 
ACKNOWLEDGEMENTS 
The authors of the survey would like to 
  press their gratitude to: Dr. Y Sulianti, 
D0000, National Inst. of Health Kesearch CG. 
Development Ministry of Health Jakarta, who 
gave them the opportunity to carry out this 
research and the necessary support, l)r Saroso 
for his advices and encouragement, Dr Ganda- 
husada Jakarta. They also thank the Directors of 
Provincial Health Services of West Java Dr 
Adjidarmo, of East Java Dr Bahrawi Wongso- 
kusumo, of North Sumatra Dr Mangasa Siregar 
and Central Sulawesi Dr J. Putrali and their staff 
for their assistance and cooperation. 
They also thank all the Directors of Kabupaten 
Health services of the provincies involved in the 
survey and their staff in charge to collect the 
data. 
